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Abstract
The Homebuilders program in Prince George, B.C. was operated from 1993-1998 
by the Ministry of Children and Families. The program focussed on preventing the 
placement of children into foster care. This research is an evaluative and retrospective 
study of the Homebuilders Program. Data came from a total of three groups 
consisting of: the group (n=171) that received the service and completed it; the group 
(n=50) that refused service; and the group (n=72) comprised of families that were 
eligible but did not receive service due to worker unavailability.
The primary research question was: Did the program achieve the desired outcome? 
Other questions included: Did a change in delivery criteria affect outcomes for 
families? What types of families benefited from the Homebuilders program in Prince 
George?
Descriptive statistics were presented depicting demographic information of 
families as well as percentages of children who remained out of care post intervention. 
86.4% of children in families who participated in the Homebuilders program remained 
at home as opposed to going into foster care. Although considered to be at lower risk, 
the other two groups actually had higher numbers of children going into care. Other 
demographic information was presented as well such as education, income and age of 
the parent(s). Logistic regression was performed measuring demographic information 
of the families against the outcome of the program that referred to the placement of 
children. It was found that the family type with a biological mother and stepfather was
U1
significant in preventing child removals. Families with violence as the presenting 
problem were more likely to have their children removed and placed into foster care.
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Chapter 1 
Introduction
Child Welfare History in British Columbia
Programs and services within Child Welfare have historically been subjected 
to change by governments, which can greatly impact those who receive the 
services. The difficult question for Child Welfare is which method of protective 
services best serves the children. This is an issue that can often be controversial as 
different approaches are taken. This research will examine an approach that 
includes the family in protecting children. It will correlate families’ demographic 
information with outcome measurements (children remaining in the home or not) 
in an attempt to identify what types of families are more likely to have children 
remain at home. This retrospective study will provide us with information that 
may help plan future Child Welfare programs. The intent of the research is to 
examine the impact of a program designed to prevent the removal of children.
This program was the Homebuilders program in Prince George, British Columbia.
For over 100 years Child Welfare services have been delivered to the people 
of British Columbia. Throughout most of this time the services have been reactive 
and punitive with little or no emphasis on prevention. The majority of the people 
who accessed these services were marginalized and poor (Dore, 1993; Morrison, 
1996). Gove (1995) reported provincial statistics from 1984 which estimated 
British Columbia’s population of children at 970,000. He projected that by 2015 
this same population would increase to 1.1 million. During a ten-year period of
time (1981-1991), two parent families increased by 5% while single parent 
families increased by 29%. The Gove Report (1995) stated that the number of 
children in care in 1991 was 6084, a figure that increased to 6723 in 1995. 
According to the Gove Report(1995), over half of the children admitted to care in 
B.C. come from lone parent families. If this trend continues as projected by Gove 
the number of children in care will continue to increase unless more emphasis is 
placed on prevention.
Family Preservation
Child welfare work involves a social control function and as a result the 
relationships between clients and the child welfare system are often adversarial. 
Children removed from their homes sometimes experience a feeling of being 
punished. During this time of parent/child separation it is believed that parents 
could learn alternative parenting skills, usually by attending a parenting course, 
and that the children would return home safely in a few months. When parents are 
unwilling to cooperate and disagree with the protection workers’ assessment they 
may be labeled as belligerent as well as unmotivated to change. As a result, 
children remain in care. Stroul (as cited in Berg 1994) suggested that most 
children do not do better in foster or group home care. As Berg says: “Clinical 
experience repeatedly shows that even the badly abused and neglected child longs 
for his or her own parent and longs to go home” ( p. 1 ).
Kinney (1990) also believes in working with families in order to help them 
through a crisis;
Usually, the safest, most nurturing environment available to a child is a family. 
Even when families are in crisis, suffering from the painful effects of abuse, 
conflict, or violence, there are usually parallel feelings of concern, yearning, 
hope, and love that can blossom as family members learn new ways of coping 
with their problems and differences, (p. 14).
Family preservation programs focus on protecting the children within their 
family. Family preservation programs are those programs established with the 
goal of keeping children safely in the home of the parents while working 
collaboratively with the family to keep the children safe. Traditional child 
welfare services spend a lot of time trying to engage families in treatment 
following an investigation where families have been told what they did wrong. 
This approach often fails to elicit cooperation from the parents. In family 
preservation programs, social workers work with families in an attempt to create 
a safe environment so those parents are able to disclose areas of difficulty in 
parenting. This helps to maintain the safety of the children as the family expends 
energy on the solution to the problem as opposed to hiding the problem for fear of 
being “punished”. In this approach families are empowered by the focus on their 
strengths while feeling safe enough to work on issues impeding their ability to 
parent.
Nelson (1988) believes that the protective response to child protection fails to 
assess the underlying issues. The symptoms of the system are addressed while the 
system itself may be ignored. Alleged perpetrators are often asked to leave the 
home or are ignored in the treatment plans
Introduction to Study
A  family preservation program was established in 1993 within Prince George 
Social Services. I was hired as one of the workers in 1993 and remained in this 
position until 1998. The program focussed on preventing child removals with 
those families who had children deemed at risk of removal by child protective 
services. The purpose of the program was to prevent child removals by 
strengthening families with children at risk, thereby enabling children to remain 
at home. The initial approach had been to provide service within 24 hours of 
receiving a referral. Waitlists were not kept. Referrals received when the program 
was full did not receive service. In 1996 the program was changed using a waitlist 
and the service was provided in a less intensive manner but for a longer period of 
time. The program provided 5 contacts per week for a month for each family 
whereas the new approach provided 2 to 3 contacts per week for 8 weeks. 
Extended periods of time could be allotted in either one of these approaches if 
deemed to be necessary. This is explained in further detail later in this thesis. An 
area of interest for this research was to examine if a change in service delivery 
criteria altered the outcome of children entering care. The purpose of this 
research was to examine whether or not the program fulfilled its goal of 
preventing child removals.
An attempt was also made to discover what types of families derived the most 
benefit from the Homebuilders program. Family demographic information was 
assessed against the outcomes in order to achieve this goal.
Significance o f Study
The research design established used quantitative methods in an attempt to 
distance the researcher from bias. The outcome of children entering care was 
examined in three different ways. The number of children in care was examined 
as well as family demographic information and the model used in the program.
The researcher thought it was important to study this program in order to help 
determine what may have been a useful approach within the Child Welfare 
system in British Columbia. The information obtained would also help to 
determine the appropriate approach and exclusion criteria that could be used if a 
similar program was established. This type of careful examination of this 
Canadian Family Preservation program was not apparent to the researcher in the 
literature review. This study may also contribute to the evaluative significance of 
Family Preservation Programs in Canada.
Chapter 2 
Literature Review
Historical Background
In the mid 1970s two psychologists named Kinney and Hapalaa developed a 
program that would come to be known as family preservation. Kinney and 
Hapalaa researched the effects of bringing counseling services to the family in 
their own home at the point where the children were about to be removed 
(Kinney, 1978). The original Homebuilders program was started in 1974 in 
Tacoma, Washington with three homebuilder therapists and a secretary. Thé 
Homebuilders program is the name of one type of family preservation program. 
Most family preservation programs have different names such as Families First 
and Family Builders, and this can result in some confusion.
The idea for Homebuilders originated from discussions that took place at a 
social services office in Washington about the lack of appropriate childcare 
resources for those children labeled as hopeless. Someone in the office suggested: 
“When things start to blow up, instead of ripping people out, we should stick 
therapists in to live with them” (Kinney, 1978, p. 15). The families referred to the 
program met two criteria: they were labeled as too dysfunctional for the 
traditional social service provisions to be helpful for them, and their children 
were at imminent risk of placement. The therapists worked with no more than 
three families at a time and each family was worked with for as much time as
necessary during a six-week period. The necessity of extension depended on the 
clinical judgment of the counselors in conjunction with input from the supervisor. 
The Homebuilders therapists received training in parent effectiveness, rational 
emotive therapy, assertiveness training, behavior modification, fair fighting 
techniques, values clarification, and crisis intervention.
Theory and Values o f Family Preservation
The Homebuilders program in Tacoma Washington worked with multi­
problem families. Every family has a unique set of problems. A few factors 
seemed to contribute to the Homebuilders success with the wide range of families 
that received the service. According to Kinney (1978), the families were very 
motivated and they were expected to sign a contract agreeing to participate in 
services. In this contract it stated clearly that the Homebuilders intervention was 
the last option prior to the removal of their child (ren). It was believed that during 
times of crisis families are more apt to cooperate with services. Secondly, most of 
the services were delivered in the family’s home which provided an excellent 
opportunity to engage with the family members and to observe the family’s 
lifestyle. It was also helpful to assist family members in the implementation of 
treatment strategies in their natural setting.
Sometimes it may be very difficult for people who participate in traditional 
counseling services to apply new knowledge back at home. Thirdly, due to the 
small caseloads of the workers, they had more time to spend with families as
8compared to protection workers or traditional counseling services. Lastly, the 
workers also had access to a wide range of resources.
Some of the ways the program is different from more traditional services are: 
smaller caseloads consisting of working with 2 families at a time; the availability 
of the worker 24 hours/day for crisis; short-term intervention being short term 
ranging from 4-6 weeks; responses to the referral occurring within 24 hours; and 
the intervention taking place in the families’ homes.
Kirmey (1978) acknowledges that concerns have been expressed about the 
short-term services in the Homebuilders program in Tacoma, as some believe that 
the length of time for the intervention is not long enough. According to Kinney 
(1978) Homebuilders program data in Tacoma, Washington indicates that the 
success rate drops significantly after 8 weeks of intervention. More time does not 
appear to positively impact the success rate of the intervention. The program’s 
philosophy is that if a family does not improve within the first 4-8 weeks of the 
intervention, it is unlikely that they will change at all. The brief time tends to help 
keep the therapist and the families focussed on the goals, and once the family has 
reached a plateau, the intervention is terminated. This model strives to achieve 
maximum output during a short period of time. It appears to be in accordance 
with crisis theory based on Golan (1978) who is a crisis theorist.
Golan (1978) believes that people experiencing crisis are particularly 
motivated to make changes within a 4 to 6 week period of time. She states that 
typical defense mechanisms are weakened which then helps to make them more
amenable to interventions. She maintains that a minimal effort during these 
periods of crisis can result in a maximum output.
Morrison (1996) contradicts these short-term time frames with suggestions of 
more long term programming during a period of one to three years. He suggests 
that supportive, educational, and therapeutic approaches be implemented together 
during a longer period of time in order to facilitate successful intervention with 
high-risk families. Perhaps there would be families that could benefit from both 
approaches. Families experiencing crisis may benefit from short-term services 
while others who have had long-term problems may require more long-term 
support. Littell (1997) supports this point of view. Based on her research,which 
examined the intensity of service, she conveyed that different levels of intensity 
helped to meet the unique needs of families but did not affect the outcome of the 
program.
Despite the controversy, the Homebuilders program adheres to the principles 
of crisis theory by the length of time established for the duration of the service 
provision. The Homebuilders program in Tacoma refuted many concerns 
expressed to them such as possible dependency issues, and burnout. Kinney 
(1990) explains that concerns in the beginning stages of the program have been 
expressed related to families overusing the on call service. She maintains that 
families do not usually call unless there is a crisis. Kirmey (1990), explains that 
through the Homebuilders model the therapist ensures that the family is prepared 
for the termination of the program by encouraging them to make decisions and 
determine priorities for their lives. Throughout the intervention the ending is
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counted down with the family and discussed. To help with issues relating to the 
ending process, the successful termination of the program is celebrated while 
focussing on the family’s accomplishments. Issues relating to bum out for the 
therapists have also been brought up as a concern. Some days can be very intense 
and long for therapists, but this is balanced as the therapist experiences great 
rewards from the family’s strengths and accomplishment. The total flex schedule 
that the therapists maintain also provides the therapist with the necessary time off 
for self-care and re-energizing (Kinney, 1978).
Although some believe that Family Preservation programs should work with 
families with a wide range of problems others disagree. For example Blythe, 
Leone and Szumski (1999) believe that positive results cannot occur if the 
families are too high or low risk. The family preservation approach cannot be 
seen as a program that is able to help with every problem. Although it is a 
valuable and flexible program, it is not magical. Blythe (1999) also believes that 
there are difficult choices to be made in the future regarding Child Welfare. The 
one choice is to rescue children from their families while using substitute families 
or to work with families so that they may learn how to parent their children 
safely.
Many debates over the effectiveness of family preservation programs exist. For 
example. Celles ( 2000) maintains that efforts in reunification should be replaced 
with an approach that adheres to the “best interests of the child” as he does not 
believe that a program can meet the needs of every individual in the family.
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Celles proposes that risk assessments and assessing readiness for change be used 
to help in the decision making process of providing protective or support services.
Evaluations could be helpful in determining what approach is in “the best 
interests of the child”. An unbiased design is important. Rubin (1997) emphasizes 
the importance of conducting a reliable study as opposed to following a political 
agenda. He expresses concerns about conducting biased studies that can mislead 
the public. This is an important consideration as bias can result in futile efforts on 
the part of the researcher and on the part of social service agencies delivering 
programs. Research is not useful if it is misleading.
Reed (1998) believes that research following political agendas by constantly 
stating cost savings and placement outcomes misses the whole point of creating a 
model that works. She believes that more emphasis is required on examining the 
effectiveness of different models as well as follow up services. Focus on case 
practice is what she advocates for as opposed to cost saving measures. She would 
also like to see more studies assessing what types of services are most effective 
with different types of families.
Family Preservation Programs
During the 1980s the National Resource Center for Family Based Services 
determined that there were over 400 family preservation programs listed 
nationally in the U.S.A. Although many programs have been initiated, most of 
these program components are so different that it becomes very difficult to
12
evaluate them. The lack of unifying theory makes program comparison and 
evaluation difficult or impossible.
Evaluations of effectiveness have drawn criticism mainly due to lack of 
control groups (Washburn, 1994). Further Washburn states that :
This difficulty should in no way discredit the merits of the movement, unless 
one presumes to hold other therapies to similar strict criteria. The in-home 
therapy approach has much to recommend it; it is results orientated, it is 
consumer driven in that it addresses the needs as the family postulates them, 
and it is egalitarian in that it does not exclude on the basis of intellectual or 
financial status. Finally, it is flexible; whatever works to keep a family 
together and functioning is often the most important “therapeutic” 
consideration. (Washburn, 1994, p. 48).
Issues and Research with Foster Placement as the Outcome
While taking into consideration various social pressures as well as increased 
public awareness of child protection legislation, is it realistic to expect that family 
preservation alone could reduce the size of child protection workers caseloads? 
Vigorous research has been performed on family preservation programs with very 
high expectations. Traditional child welfare services are not subjected to such 
expectations or research. Alternative care resources can be quite expensive. Often 
when a child is placed in an alternative care resource the parent(s) are expected to
participate in some type of service which may include parenting skills training.
The costs of some of these services are also paid by the Ministry of Children and
13
Families. The cost of traditional services versus family preservation is unknown, 
but it will become apparent that the costs of traditional services far exceed the 
costs of family preservation programs as discussed later in this thesis.
Cole (1990) explains;
But perhaps the most serious flaw in relying on percentage of placement as the 
main measure of success is conceptual and practical. Out-of-home care or 
treatment is itself an intervention, with the goals of protecting, healing, and/or 
rehabilitating the child. The key evaluation question, therefore, is whether 
intensive home-based interventions that keep children in their own homes are 
more or less effective than out-of-home care in accomplishing these same 
objectives (Cole, p.90.)
Examining the percentage of children kept out of care appears to be the 
outcome measure referred to most often. In Table 1 numerous studies are cited 
with the percentage of children kept out of care. Most of the studies did not 
measure statistical significance. Table 1 displays a summary of the results of the 
ultimate outcome review done by Blythe, Salley and Javaratno. According to 
Table 1 a higher percentage of children avoided placement when the families 
participated in the family preservation programs.
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Table 1
Outcome Review by Blythe, Salley and Javaratno (1994, P. 221)
Study %
avoided
placement
treatment
group
% avoided 
placement 
comparison 
group
significant
difference
Berry (1990,
1991, 1993)
Chess et al.
(1993)
Feldman
(1991)
Fraser, Pecora, & 
Hapalaa (1991) 
Pecora, Fraser 
Hapalaa (1991, 92)
86%
68.4%
57.3%
55.6%
No group 
No group 
43.3% 
14.8%
Not reported 
Not reported
Yes
Yes
Henggeler, 
Melton, & 
Smith (1992)
80% 32% Yes
Schafer & Erickson 
(1993)
80% No group Not reported
Schuermen, 
Rzepnicki, Litell, 
&Chak(1993)
70% 77% Not reported
Schwartz, Éclair & 
Harris(1991) 43.6% 36% Yes
University 
Associates (1993) 76.4% 64.9% Yes
Wells &
Whittington (1993) 80% 69% Not reported
Yuan, McDonald, 
Wheeler, 
Struckman- 
Johnson, & Rivest
82% 83% Not significant
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According to Blythe, Salley and Javaratno (1994) two studies completed by 
Feldman in 1991, and by Yuan et al. in 1990 have been found to have contradictory 
results. Blythe et al mention Feldman’s study of the Homebuilders type program that 
had statistically significant differences between those families who received the 
Homebuilders’ service and those who received the traditional service. The number of 
children in care at 3, 6, and 9-month intervals was lower for the group who received 
Homebuilders’service. In Yuan’s study no statistical difference was found between the 
Homebuilders type group and the group that received traditional services. Another 
program reported that 92% of the families’ children avoided placement in a pilot 
project in an unidentified county. Long-term follow up was not completed (Blythe et 
al, 1994). Some of the research indicated that short term effects resulted from the 
family preservation approach, but that long term effects were more limited. This may 
suggest that some type of intervention could be helpful.
The Behavioral Sciences Institute (1992) in Washington reported that 94% of 
families did not have any child removals after three months following the 
termination of Homebuilders services. Additionally they also reported a 88% 
success rate after a 12-month follow up.
In three years of operation the Homebuilders in Washington saw 207 families 
(including 100 single parent families) involving 311 (mainly Caucasian) potential 
placements in foster, group or institutional care. The need for placement had been
16
averted in 87 percent of the cases, and follow-up studies indicated that the 
positive results of intervention continue beyond the period of case treatment.
Most of the potential placements (173) involved children between the ages of 11 
and 15. Yearly family incomes ranged from less than $5,000 to over $20,000 with 
the majority in the $5,000 to $15,000 range.
Research with Other Measures
A number of different issues were examined relating to Child Welfare and 
family preservation. A study conducted by deKemp and Van Acker (1997) 
examined therapist and client interactions in an attempt to identify which patterns 
were of most benefit to families. The categories for measuring therapists 
behaviors included information gathering, stimulating insight, structuring therapy, 
mediating, encouraging, and other behaviors. A link was found between the 
mother-therapist interactions during the initial therapy where a collaborative 
interaction pattern between the therapist and mother was observed. This suggests 
that establishing a positive working relationship early on can help to maximize 
therapeutic effectiveness. This study included an examination of the effect of 
various demographic information and found no association. There was also no 
effect on outcome when various program variables such as length of intervention 
were measured.
Morrison (1996) conducted a research study of child protection investigations 
and found that 70% of parents had experienced the impact of investigations as 
highly stressful. He suggested an approach to child protection that fosters respect.
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understanding, and support. He believed that agencies themselves should operate 
in this collaborative fashion while modeling this approach to their consumers. 
O’Neil and McCashen (1991) found that a solution focused intervention was 
reinforced when a trusting relationship between worker and families existed. She 
also believed that worker satisfaction was enhanced with this type of approach. 
This collaborative approach is encouraged in the Homebuilders’ approach.
Some believe that record keeping for the Homebuilders’ program should be a 
joint effort on the part of the therapist, as well as the families using the service. 
This approach is one that is empowering. According to Early (1996) research was 
conducted examining the effects of self-monitoring, but imufficient data 
prevented definitive conclusions. Early (1996) stated;
Idiographic self-monitoring is a powerful tool not only in evaluation, but also 
in the intervention process itself. It is yet another way that family preservation 
programs can enhance client strengths to increase client participation as 
colleagues in the process of change (Early, 1996, p.31).
According to Coleman’s & Collins (1997) qualitative research, one of the 
main complaints about the approach of the family preservation program was from 
parents who believed that an alliance formed between the therapist and their 
child. They believed that this alliance was against them and undermined their 
parental authority. It is very important to ensure that a partnership is formed with 
the parents while respecting the children. Otherwise the intervention could fail.
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Schuerman, Rossi and Budde (1999) conducted some research examining 
workers’ consistency in decisions regarding placing children. They had two 
groups, one of which was comprised of experts who were supervisors with at least 
20 years experience, and a group of front line workers. They found some 
inconsistencies amongst the experts but the greatest variation was found in the 
worker group. The group of experts were most likely to make referrals to family 
preservation. Certainly the lack of consistency in this area would have an effect 
on the outcome of placement. One would also wonder how areas are affected 
where staff turnover is high. Heneghan, Horwitz & Leventhal (1996) also made 
this point about the subjective nature of placing children. They believed that 
placement would result in an inaccurate measure of success for programs. They 
also thought that placements would be discouraged for those families already 
receiving service by those providing the service. It is probable that this issue 
would depend on the worker's training and adherence to the code of ethics where 
the well being of those served must be of utmost priority. Heneghan , Horwitz & 
Leventhal (1996) does recommend that there be clear definitions for placement.
Hilbert and Salley (2000) studied what protection workers thought were 
strengths and weaknesses of the family preservation approach. They found that 
one third of protection workers regarded keeping families together as the main 
strength. The strengths based approach was the second. The third was the focus 
on the family as opposed to the individual. The most frequently reported 
weakness was the lack of support as it pertained to funding and staffing issues.
The next one was child endangerment, followed by the lack of family
19
cooperation. These findings are somewhat contradictory in that the workers prefer 
to keep families together while at the same time they are concerned about child 
safety.
Research Examining Problems with Outcome Measures
Further examination of outcomes might show more positive results of the 
program. Raschick (1997) states: “ Studies have failed to include effective 
measures of overall restricitveness of placements; they have seldom followed up 
on treatment families for an extended period of time; and they have frequently 
neglected measuring family well-being and/or qualitative client-satisfaction” 
(Raschick, 1997). According to Fraser (1992), measuring success and failure rates 
according to outside placements sacrifices important information about how long 
the family has lived together successfully.
Problems exist in targeting a population who would best benefit from family 
preservation programs. Some expect that programs have the ability to 
substantially reduce caseloads for protection workers. Debates occur over 
screening criteria but there appears to be a lack of research in this area.
Courtney explains:
The current squabbling over the meaning of program evaluations is not the 
only unfortunate consequence of the tendency to equate the lack of empirical 
support to date for existing family preservation services models with the 
futility of trying to preserve families at all. The terms of the current debate
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often obscure potentially more productive questions about the future of efforts 
to preserve families. For example, which children and families are the proper 
targets of family preservation services? With few exceptions the literature of 
family preservation services, and program development in the field, has 
erroneously treated families that might conceivably benefit from services as a 
relatively homogenous group. Yet, the potential targets for family preservation 
services include, for example: Infants who are neglected by poor, substance -  
abusing single parents; “conduct-disordered” youth from two-parent families; 
and, children who have violence committed against them by caregivers in the 
context of witnessing domestic violence. These are only a few examples of the 
heterogeneity of the potential clients of family preservation programs and their 
presenting problems (Courtney, 1997, p. 69).
Different research examining the potential benefits of such programs
would be useful instead of such a strict focus on the prevention of
placement. The number of children in care will continue to rise without
more preventative programs. Due to various societal issues outlined by
Nelson (1998) the need for parenting programs have increased:
Dramatic growth in teen birth rates, in single parent families, in the 
percentage of childrearing households living below the poverty line, and in 
families with two working parents-all of these factors, combined with 
declining informal and extended family supports available to young parents; 
have conspired to compromise the resilience and coping capacity of an even
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larger pool of at risk families. Over the past 40 years, public policy has 
scrupulously confined a state’s authority to intervene on behalf of children to 
those circumstances in which a family has demonstrably failed to meet 
accepted social standards for parental performance (Nelson, 1998, p.43).
When children are placed outside the home during the family preservation 
intervention valuable information can be gathered during the intervention process. 
This information may be of some help in the future in terms of reunifying the 
family.
As Cole and Duva state:
Family preservation services raise the quality of and confidence in, the validity 
of the placement decision, and meet the requirement that all reasonable efforts 
have been made to prevent placement. More intimate knowledge of the child 
and family may lead to a more appropriate choice of placement and a better 
plan for, and possibility of, family involvement. A positive family involvement 
may hasten the child’s reunification with his or her family. If placement is 
recommended because there is little hope of family rehabilitation, the 
documented evidence based on an intensive effort could lead to earlier action 
to terminate parental rights, or other permanency plans. Greater knowledge of 
the child’s ability to function in a family will facilitate decisions on adoptive 
recruitment, placement, and postplacement services (Cole & Duva 1990, p.
90).
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Cole and Duva (1990) also mention research that was conducted by AuClaire 
and Schwartzin inl986:
Their data demonstrated that children who experienced placement and whose 
families experienced placement and whose families received intensive services 
before their placements, were placed in less restrictive environments, for a 
shorter period of time, and with more positive outcomes than a control group 
of other children experiencing placement. All of these considerations are 
masked by the overreliance on avoidance of placement as the primary measure 
of program success (Cole & Duva p.90.)
Wells (1994) speaks of her work with Biegel in 1992 that suggested that future 
research be conducted to examine child and family functioning as well as looking 
at how ecological factors affect outcomes of children coming into care. Miller, 
Hubble and Duncan (1995) speak of the work of Lambert in 1992, as his study 
states that client factors contributed to 40% of the success rate of therapy. Other 
arguments by Biegel as cited in Wells (1994) were that the effects of the 
intervention were not long lasting enough to surpass the 12-month period, and 
that placement was averted in approximately half of the cases. Fraser, Nelson and 
Rivard (1997) state that an attempt was made by Blythe, Salley, and Javaratno in 
1993 to conduct a comprehensive review of the various existing studies of family 
preservation programs. A few limitations of the studies were mentioned as it was 
found that the number of participants varied greatly from 42 to 1,588, as some 
studies measured the family unit as 1 participant whereas other studies measured
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each family member individually. The people conducting this review were quite 
troubled by the inconsistent definitions of “imminent risk”. Wells (1994) reported 
that Berry in 1992 found that 87% of the families referred to the program actually 
did not have children that were at imminent risk of placement. In contrast Wells 
and Whittington (1994) reported that in 37% of the cases they examined, the 
children were not at risk of placement. These statistics could be viewed as 
important to some as the cost savings aspect of the program is calculated based on 
keeping children out of care. If the children are not deemed to be at risk of 
placement it is less likely that money will be saved. Sometimes the monetary 
aspect is given greater importance compared to the ability of programs to help 
people.
According to Blythe, Salley and Javaratno’s (1993) review, programs varied 
significantly in the amount of direct or indirect time spent with families. In most 
cases the amount of time was not as intense as the Homebuilders model 
recommends it to be. Another criticism about control groups that were used in 
some of the studies was that they were not equally matched according to 
demographic information such as age, location, and type of referral, and date of 
service. There was also significant variance in the type of outcome studied. 
Instrumental outcomes can be defined as measuring the effectiveness of the 
intervention in areas such as family functioning and social supports. Ultimate 
outcomes include whether or not placements have been averted. Some program 
evaluations have been criticized for having to rely on the public agencies to
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gather their data, and these agencies have different methods of data collection 
where reliability can be questioned.
Research Indicating Benefit for Family Type
StifEman, Staudt and Baker (1993) believed that it was important to examine 
which type of families would benefit most from the Family Preservation 
programs. She used an analogy of chemotherapy and how this medical treatment 
does not have the same effect on everyone who receives it. She addressed 
criticism of family preservation programs by suggesting that although it is not for 
everyone certain types of families could benefit. She found that a larger number 
of families (32.4%) living in poverty had children placed, whereas families whose 
parents were employed only had 8.7% of their children placed in foster care. The 
program she studied did have some success in working with families with 
substance abuse provided that the parents involved were able to function.
Kinney (1978) describes the different presenting problems for the 207 families 
served by the Homebuilders program in Washington from October 1974 to 
October 1977. “Incorrigibility” was the most commonly listed problem, followed 
by truancy and children who ran away. Other less frequent problems reported 
included; parenting skills, child abuse/neglect, physical violence, drugs, alcohol, 
sex/pregnancy, high suicide potential, delinquency, mood control and psychosis.
Quinn (1996) conducted research on a family preservation program called 
Kaleidoscope in an attempt to depict what types of families child welfare 
programs serve. The information gathered could be helpful in program planning 
in that families with children at different developmental stages present with
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different needs. This part of the research was quite simple in that demographic 
information was gathered and compiled into descriptive statistics. Defining 
populations for program planning is essential to having the proper resources for 
Amilies.
Morris, Suarez and Reid (1997) reports on some research studying the 
outcome for children exhibiting different diagnoses based on the DSM-III-R. It 
was found that the highest percentages of diagnoses for children were mood and 
oppositional defiant disorders. Children with oppositional defiant disorders had a 
significant decrease of problematic behaviors following intervention whereas 
children with mood disorders did not. This information was reported by the 
parents and we are cautioned in the interpretation as teachers and others in these 
children’s lives may have reported differently. This research was quite specific 
and helps to answer the question of which families can most benefit from such an 
approach. More research like this is needed.
Campbell (1997) conducted research in Australia examining the effects of 
family preservation intervention with families where the presenting problem was 
neglect. She did find that the intervention was valuable at the time but that the 
effects were short term. Campbell states: “In tackling the core issues of values, 
substance abuse, violence, and emotional and physical abandonment, the worker, 
together with various other helping professionals, needs to focus on building a 
formal and informal social infrastructure that will continue to support parents... ” 
(Campbell, 1997, p.288). Providing families with intensive support during a time
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of crisis can be helpful, but it is important to pay attention to long term support 
and helping families establish their own informal support network. Otherwise 
frustration and despair could result.
Danzy and Jackson (1997) focussed on the importance of extended family as 
placement alternatives in preservation programs. They further explained that 
various programs had different views of kinship care in that some of them thought 
that a placement in a relative’s home was considered a foster home. They 
cautioned that many cultures would reject this belief and would actually 
encourage children to stay with relatives which would be considered family to 
them. Certainly cultural awareness issues must be reflected in Child Welfare 
Policy.
Susan Whitelaw Downs (1996) believes that working with the “focal family” 
and the “pioneer family” should occur simultaneously. The focal family is the 
child’s immediate family whereas the pioneer family is the extended family. The 
extended family support can be of great benefit to the child. The family’s 
expertise and cultural perspectives can be drawn upon.
More research in the area of cultural issues was conducted by Denby, Curtis 
and Alford (1998). They wondered whether family preservation services targeted 
children of color. They explained that children of color in New York and Chicago 
comprised 80-90 percent of the child welfare population. Despite this statistic 
they found through extensive surveys with workers that there was a general 
reluctance to establish special service criteria. Some workers did express
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agreement with establishing criteria for children under the age of five and for 
those who were seriously ill, but cultural issues were not mentioned. Cultural 
factors must attend to the target population.
Families for which Homebuilders is not Suited
The Homebuilders program disregards labels. However, interventions with 
people who have drug and alcohol issues have not been effective (Kinney, 1990). 
These particular individuals are so absorbed in their addictions that supporting the 
habit is the focal point of their lives. A dangerous lifestyle usually accompanies 
drug and alcohol addictions, and children are often not safe in these environments 
despite service interventions. Research of the Homebuiders program suggests that 
it is essential that children be removed and placed in care when the parents are 
active addicts (Kinney, 1990). In cases where child neglect is present, greater 
amounts of time need to be spent with these families. Sometimes this is due to the 
fact that the family needs help with concrete services to acquire basic needs to 
help them parent effectively. A lot of advocacy and education has to done in these 
cases and this is usually quite time consuming (Kinney, 1990).
Program Limitations
Courtney (1997) reported that the Family Preservation Act was enacted in 
Illinois in 1979. A Family Preservation program called the Family First program 
was a result of this act. A massive evaluative study was initiated which involved 
descriptive data on 60 programs and 6,522 families. Courtney (1997) summarized 
the findings ; First, the families deemed in need of family preservation services
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problems, poverty and/or emotional difficulties. Second, there was some variation 
across sites in the Family First program (i.e., private providers were given great 
leeway in their particular approach to providing services), and families in the 
experimental group received much more in the way of services than those in the 
regular services group. This was the case whether measured by hours of direct 
contact or number of services provided. Third, in terms of outcomes, the Family 
First program did not result in a statistically significant reduction in placements or 
subsequent child maltreatment in comparison to regular services. Family First 
workers reported greater progress on case objectives than regular services 
workers; but then again, the two groups differed in the types of objectives 
identified. The effects of the Family First program in the eight areas of family and 
child functioning studied in the family interviews were small and short-lived 
(Courtney, 1997).
Pelton (1997) thought that the demand for foster care has increased due to 
funding increases in investigations and education regarding child abuse rather 
than the reduction of preventative services. He questioned whether or not child 
poverty was related to child abuse. According to Pelton, social service spending 
increased in the 1960s as did the demand for foster care. He said: “ Should we not 
expect, as many child welfare experts have believed, that a reduction in child 
poverty, along with a growth in the provision of benefits and services to 
impoverished families, would lead to a reduced foster care population?”( Pelton, 
1997, p.546). It is an assumption that increased social service spending would 
help to alleviate child poverty. We do not know how that increase was spent and
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working toward reducing child poverty is more complicated than simply 
increasing social service spending. Dore (1993) found that parental poverty, stress 
and mental illness contributed to higher placement rates of children. More 
specifically it was found that depressed mothers’ interactions with their children 
were more reactive and harsher than those of mothers who were not depressed. 
Depressed mothers also tend to have more negative views of their children with 
higher expectations quite possibly beyond the children’s capabilities.
Family preservation is criticized for failing to address issues of child poverty. 
Although many programs do have the ability to purchase certain items or services 
for families, this is not ongoing. Lindsey (1994) claims that the program does not 
focus on the root of child welfare issues which is child poverty. A short- term 
program could never address such complex social issues. Changes in the entire 
political system including society’s beliefs about capitalism would need to be 
challenged and changed in order to make long term changes in child poverty. This 
is not to say that poverty does not negatively impact families, and contributes to 
placement rates of children. Wells (1994) cited a study by Bath which said:
Placement was associated with the presence of a single parent and the presence 
of mental health problems in parents for children under two years old; with the 
presence of mental health problems in children, the presence of developmental 
disabilities in children, the use of special educational services by children, and 
the neglect of children by parents for children between three and nine years 
old; and with low family income with previous placement, official delinquency
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status, and male gender over the age of 12. One interpretation of these findings 
is that placement early in a child’s life directly reflects parenting that has been 
disrupted by the effects of poverty and mental illness; as children grow older, 
their own learning and behavior problems that result from this disrupted 
parenting are more likely to be identified as reasons for placement (Wells, 
1994, p. 479).
Bender, Leone and Szumski (1999) argue that child welfare issues are far too 
chronic and that short-term intervention programs are unable to help families 
make significant changes. They further emphasize this point by describing what 
they call a chronic case that received family preservation services;
The case of Senomia B. is typical of the casualties. On March 17,1992 the 
Illinois department of children and families received a glowing report on how 
well the family was doing. Several hours later Senomia was dead. She was 
brought to the emergency room with forty three scars and bums on her body, 
most of which had been administered during the course of therapy.
(Bender, 1999, p. 111).
This is a tragedy. This, however, helps to emphasize the importance of 
qualified staff and continuous risk assessment. In this situation the program did 
not adhere to the Homebuilders model of intensity. This is not to say that the 
Homebuilders program is flawless and that there are no tragedies within the 
program. In proper context, traditional child welfare services have their tragedies 
as well.
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It is also important to acknowledge that there are many differences amongst 
program components. In most cases we do not know what components were 
present in the program which resulted in the highest success. These components 
as well as other factors related to the families could widely influence the number 
of children placed in care for the programs. It is important that research be 
conducted in this area, as well as studying the effectiveness of more traditional 
services. Family preservation programs have now been evaluated for years. 
Although more research in this area is warranted, traditional services have not 
been highly scrutinized. Maluccio, Abramczyk and Thomlison (1996) presented 
research and questioned whether or not family preservation works. They said 
tentatively: “Yes, for some of the children, we think so”(Mallucio, 1996, p.301). 
The tentative answer was due to a large amount of empirical research that did not 
have control groups established and lacked longitudinal study. Suggestions were 
made for further research which of course included the use of control groups as 
well as longitudinal study. They also thought it would be important to research 
what type of program works best for what type of families. Further, it is believed 
that more research delineating the specific populations relating to their regions 
may be helpful to change components of the programs, which promote more 
success.
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Family Preservation in Canada
It has proven to be very difficult to access information on current family 
preservation programs. Some of the problems can be attributed to the various 
names used by different programs. Without a consistent name it is almost 
impossible to identify what type of program is involved. There does not seem to 
be a central location where such information can be gathered. Human Resource 
Development does have some current information on Child and Family Services 
in Canada. According to Human Resource Development (2002) there are three 
provinces that have made mention of family preservation type programs. 
Manitoba, Saskatchewan, and Prince Edward Island. Manitoba has home based 
crisis services and mobile crisis teams that can be accessed 24 hours/day. 
Saskatchewan has the Family Builders in Regina, and Family Connections in 
Saskatoon that work mainly with Aboriginal people. Prince Edward Island made 
mention of a program called Family Ties. They explained that this program was 
not yet available province wide. These provinces had statistics posted for the 
percentage of children who were in care through the courts as opposed to being in 
care because of formal agreements with parents. Agreements are considered 
voluntary whereas the court process is more adversarial. They are in order with 
the highest percentages of children in court ordered custody as opposed to 
children in care through voluntary agreements.
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Table 2
Number o f Children in Care through the Courts 1999
Province % children in care through court-ordered custody 
temporary or permanent care
Nova Scotia 95%
Ontario 88%
Alberta 86%
New Brunswick 76%
British Columbia 72%
Saskatchewan 67%
Manitoba 62%
Quebec 61%
Newfoundland/ Labrador 56%
Prince Edward Island 54%
Source: Territorial Working Group on Child and Family Services Information 
It is interesting to note that the three provinces with family preservation programs 
mentioned in the public information also rate in the lowest half of the number of 
court involvement regarding child removals. There can be many other reasons for 
this as the government influence is different in every province. Perhaps this 
influenced the establishment and later the demise of the Homebuilders program in 
Prince George.
Historical Overview o f the Prince George Homebuilders Program
According to the Gove Report (Gove, 1995) formal Child Welfare services in 
British Columbia began with the proclamation of the Infants Act of 1901. 
Children's Aid Societies were established in Vancouver and Victoria, but rural 
areas had no services. The role of the government was to investigate complaints
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commissioned as director of Child Welfare Services to deal with the challenges. 
Whitten helped to create standards for Child Welfare and it was found that two 
years later the number of children in orphanages had decreased dramatically.
In 1934 the Infants Act was amended to include preventative aspects of Child 
Welfare. This was the first time that prevention had been considered. By 1939, 
the Infants Act was replaced by the Protection o f Children Act, which started to 
expand the definition of child neglect. In 1946, the new department of Health and 
Welfare was created encompassing income assistance to children, services to 
children with handicaps, child welfare and adoption work According to Gove 
(1995):
By the 1950s and early 60s caseloads were half of what they had been in 1930. 
The department was divided into two separate departments, which included 
Social Welfare and Health Services and Hospital Insurance. The large 
institutional orphanages were closed by the 1960s. In 1967 anyone suspecting 
child abuse was required to report his or her concerns to the superintendent of 
Child Welfare. Critics were questioning the effectiveness of welfare programs 
as the activists thought the real problem was poverty. ( p.9).
According to the Gove (1995):
In the 1960’s, activists called for community-based solutions to social 
problems. During this period several landmark reports on social service 
organization were produced: the Seebohm report in Britain; the report of the 
Commission on Emotional and Learning Disorders in Children in Canada; and
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the Castonguay-Nepveu report on health care and social services in Quebec.
Each of these reports stressed the importance of providing integrated,
community-based services, (p. 9).
In the early 1970s the government created the Community Resource Board 
Act to enable community input into social service planning. Subsequent to the 
1975 election of the Social Credit Party the community boards were eliminated. 
Preventative services were introduced in the 1970s, and included home support, 
daycare, respite care, and specialized therapeutic services to children in their 
homes.
The Social Credit Party created public consultation in order to implement 
new Child Welfare legislation. Thus a new act came into effect in 1981 known as 
the Family and Child Service Act. Later in 1983, due to fiscal restraint 
approximately 600 positions were eliminated from the Ministry of Human 
Resources. The movement from the 1970s changed swiftly as service delivery 
focussed mainly on crisis intervention and most preventative services were cut. 
Specialized services were separated into different offices during the 
reorganization of 1988. Income Assistance, Family and Children’s Services and 
services for handicapped persons operated separately.
According to Wharf and Levitt (1985), British Columbia had the third highest 
ranking in Canada of children in care in 1980. Wharf also mentions a comment 
from David Cruickshank:
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Prevention, rather than apprehension, is the goal. Nearly 42% of the Ministry’s 
budget for Family and Children’s services was earmarked for family and 
preventative services. In 1980,1000 fewer children were in the care of the 
Superintendent of Child Welfare than 1975; an ensuring measure of the 
success of these programs. (Wharf & Levitt, !985).
These same goals were reiterated in 1982-83. Wharf and Levitt (1985) state 
that the goals were: “ to preserve the integrity of the family unit, to enable 
children to remain within their own families and communities, and to encourage 
independent functioning.” These preventative programs were terminated in 1983 
during the government cuts.
According to Judge Gove(1995):
Responding to criticism about the 1981 Family and Child Service Act a 
Community Panel was developed to elicit public opinion of child protective 
services. Two pieces of legislation were created which were the Child, Family 
and Community Services Act and the Youth and Family Advocacy Act. (p. 15).
According to the Gove Inquiry:
the Child, Family and Community Service Act provides a more elaborate 
definition of circumstances in which children need protection, and defines the 
rights of children and youth in care. It also espouses the principles that 
children should remain with their families and that whenever possible, 
prevention and family support services should be given priority over 
apprehension, (p. 15).
37
In 1992, approximately 6000 children in British Columbia aged 0-19 years 
were in foster care or residing in other approved child care resources. 
(Ombudsman report, March 1998). In Prince George, the late Sheila Bitschy,
Area Manager, proposed an intense family preservation program to Joyce Rigaux, 
Superintendent of Social Services, and to Terry Pyper, Deputy Minister.
Resources were allocated for the program and two workers as well as a supervisor 
were hired in 1993. Training was received from workers with the Homebuilders 
program in Tacoma, Washington. The program in Prince George was also called 
the Homebuilders program.
Some of the issues that had prompted this approach were: the rising costs of 
childcare resources and the lack of such resources. According to Washburn 
(1994): “ Under scrutiny were its costs, abuses, and ‘foster care drift’, the notion 
that needlessly placed youngsters drifted indefinitely from placement to 
placement”(p. 47.) At that time the solution to these issues was found to be in 
family preservation services where it was believed that fewer childcare resources 
would be required, at a lower financial cost to taxpayers, and at a lower emotional 
cost to children and families.
The family preservation program for Prince George began in June 1993, and 
ended in October 1998. In 1993 when the Homebuilders program started, the 
intent was to avoid child removals while working intensely with the family and 
helping to maintain child safety.
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Program Components Specific to the Prince George Program
The components of the program based on the Homebuilders program in 
Washington included:
1. Workers had small caseloads, which consisted of 2-3 families at one time per 
worker.
2. Service was provided for 4-6 weeks while the frequency of appointments were 
approximately 4-5 times per week.
3. Initial face to face contact with the family was within 24 hours of receiving 
the referral whenever this was feasible.
4. Workers were available to families via pager in order to respond to crisis 
situations during the period of the intervention and up to a year following the end 
of the intervention.
5. Children were deemed to be at imminent risk of placement which meant that 
without intensive service the children would enter into the care of the Director of 
the Ministry of Children and Families.
6. Concrete services were provided when it was deemed to be helpful to the 
family and part of the treatment necessary to keep the children safely at home.
In 1996 the Prince George Homebuilders program implemented some changes 
to the model, which altered the program significantly. Initially the program 
workers attempted to respond to referrals within 24 hours, but this changed. A 
waitlist method replaced this immediate response. When a referral was received it 
was placed on a waitlist that was prioritized on a weekly basis by the team of
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workers and the supervisor. The length of program intervention changed from 4 to 
6 weeks to 8 tolO weeks. The caseload size also increased from 2 to 3 families to 
4 to 5 families. The on call and concrete service components stayed the same.
The changes then included; 1. Workers had caseloads of 4 to 5 families at one 
time. 2. Service lasted 8 tolO weeks but the frequency per week was reduced to 2 
to 3 appointments per week per family. 3. Response to referrals varied according 
to availability of workers as well as according to the priority established in 
weekly meetings. 4. Children were deemed to be at risk of placement which 
simply meant that the protection social worker believed that the likelihood of the 
child(ren) coming into the care of the Director of the Ministry of Children and 
Families was likely to take place sometime in the future.
The change in 1996 was attributed to problems in the referral process. The 
timing of the referrals was important, as a 24-hour response was required. With 
only two workers with caseloads of 2 each, space for new referrals was limited. It 
was found that referrals would often be received when there was no space and 
they had to be rejected. When space was available referrals would sometimes not 
be forthcoming. In response to these difficulties the new model was developed in 
Prince George. As a result, numerous referrals were received and they were 
prioritized according to the criteria established in the legislation such as the age 
of the child and perceived vulnerability. Some families presented with children 
who were at higher risk of removals, and those cases were prioritized as they were 
the most likely to enter into the care of the Director. Other factors taken into 
consideration were : date of referral, legal issues, motivation of family members
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and the availability of scheduling between the therapist and family. Although this 
change addressed the issue of referrals, the cost savings from preventing child 
removals was questioned by some. When the child(ren) was deemed to be at 
imminent risk of removal a cost saving was attributed to preventing removals.
This became less clear when the definition changed to “at risk of removal”. The 
program’s ability to prevent removals was questioned as well as the cost savings 
involved.
The previous argument for the length of time for the program based on crisis 
theory was no longer applicable to the program, as the changes made altered the 
original intent to follow the Homebuilders program from Tacoma, Washington. It 
is not clear if this change affected the effectiveness of the program. Most of the 
intervention methods remained the same, however. Some of the theories and 
approaches used in the program were; solution focussed, narrative, cognitive 
behavioral, and basic Rogerian techniques.
The Homebuilders program was eliminated on October 1,1998. The reason 
provided for its termination was that a new initiative had been discussed and 
directed by the assistant deputy ministers. This new initiative was a 18-month 
pilot project called the Return to Home Program and it operated in 4 different 
areas of the province. The four areas included are Victoria, the Okanagan, the 
Mainland, and Prince George (Kennedy & Cunningham, 1998). Theoretically 
this proposal could be of great benefit to children, families, and the Ministry of 
Children and Families, but it was unfortunate that another program had to end in 
order to begin this new one. Essentially an established program was eliminated
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and replaced by one which intended to work with families whose children were 
already in care as opposed to helping prevent children from coming into care.
The Adoption and Return to Home project was a relatively new one that was 
to take time to become established. The preventative aspect of the Homebuilders 
program was lost as the focus was no longer on averting removals, but the service 
began following the removals. As Insoo Kim Berg (1994) states; “Not only did 
the intention of rescuing the children from their bad parents result in punishment 
for the children, but it also became increasingly difficult to reunite parents and 
children the longer they were separated” (Berg, 1994, p.3). This was a concern for 
the new project, as the return to home portion was to focus on those children who 
were already in care. Some argue that the success rate of reintegration is higher if 
the children have not come into care already. It is almost as though the unknown 
of the system creates somewhat of a deterrent for the family and thus acts as a 
motivator for change.
It is quite clear that the Homebuilders program was not large enough to make 
a significant impact on the number of children in care. This is not surprising as 
there were approximately 25 to 30 protection workers and there were 3 working 
in Homebuilders.
The rationale behind ending the program was that the region was selected to 
pilot a new cost saving program and the expectation of the Deputy Minister was 
that it would start up in October 1998. Management did not want to take any 
workers away from child protection as they were deemed essential services. The 
Homebuilders workers were then reassigned. One argument for this termination
42
was that financially it is easier to prove a cost saving to the government when a 
child is already in care, as opposed to when a child is deemed at imminent risk of 
placement. However the reality is that the cost saving to the government is greater 
if placement is averted altogether, and childcare resources are not required.
Richard King, Area Manager, ( Ministry of Children and Families in Prince 
George) was asked about the reason for ending the program and he explained that 
the entire region receives a certain number of full time positions and that because 
the program was in-house (paid employees of the Ministry) these positions 
resulted in the illusion of the region being overstaffed. The region felt compelled 
to act, as the expectations of child protection were not being met. The Deputy 
Minister at the time was also interested in doing some long term planning for 
children in care (Richard King, personal communication, 2000.)
Essentially the program was vulnerable from the very beginning, as it was in- 
house. At the outset the program was exempt from the workload tool, but in time 
this changed. Sheila Bitschy who had been the Area Manager at the time was a 
strong advocate for the program. The program slowly eroded following the 
passing of Sheila. The program had also lost a half time administrative position 
which eliminated the program’s ability to gather statistics. The program’s model 
had also changed while no longer adhering to the crisis model outlined earlier. 
Prince George Homebuilders Evaluation
In February of 1995 an external contract was awarded to Garth Walmsley and 
Janet Chevalier in order to provide the Ministry of Social Services with an 
evaluation of the program. The quantitative and qualitative evaluation examined
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data from 35 families that had been worked with between June 1993 to 
September 1994. The evaluation found 76% of the families were Caucasian and 1 
parent was of aboriginal descent; 31% of families were two parents and 68% 
were single parent female headed households; the source of income for 48% of 
the families was from employment; welfare sources accounted for another 48% of 
families.
Almost 90% of the respondents told the interviewers that they continued to 
use the skills learned through Homebuilders while 10% did not. 86% of the 
clients interviewed reported that overall the Homebuilders intervention was 
helpful. 76% felt their situation was better after the Homebuilders evaluation.
The referring workers shared their views;
“ ...is a great asset to the community because of the service it provides to clients” 
“The time Homebuilders staff can be available to staff contributes to the 
effectiveness”
“... it changes Family Services staff’s thinking that apprehension is the only 
resort”
“Homebuilders Program is a step toward prevention that reflects the views held 
by some staff’
“ ...it takes the pressure off Family Services staff because it offers them and 
clients another option” (Walmsley & Chevalier, 1995, p. 23-27).
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There were a total of 64 children designated at risk of removal in the 35 
families examined. Seventy-two percent of the children designated at risk did not 
come into care. The researchers also stated in their report that;
It is important to note that while the Homebuilders’ primary goal is to keep 
children in the home, in some families where the child ended up in care after 
the intervention, the adults still reported benefits for themselves and in some 
instances benefits for their child. Therefore, if one considers only the 
quantitative data about numbers of children in care, both the short and long­
term benefit of this program may be overlooked. In some situations, it may be 
appropriate for the Homebuilders worker to recommend removal of the child 
and to not do so may place the child at risk. Therefore, the indicators of 
success for this program should not be linked solely with preventing 
placements in care. (Walmsley & Chevalier, 1995, p.51).
The program’s survey results appear to have reflected positive feedback as 
well. With almost a 95% return rate on the survey forms, many positive 
comments were made reflecting the family’s satisfaction with the service they 
received. The largest complaint received about the service was that they believed 
the length of time was too short.
In 1997, Powel compiled information from survey forms that were filled out 
by family members who had participated in the Homebuilders program in Prince 
George. These survey forms had a 95% return rate. Families had reported having 
a "better” relationship with their protection worker, and most of them believed 
that they were better able to resolve their own conflicts. Some of the comments
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families had made according to Powel’s report are; “Without the service and help 
I received from (name of the worker) I never could have dealt with the decisions I 
had to make or the problems I may have had in the future.” “It gave me the parent 
power back and respect of my children.” It was calculated through follow up 
checks on the families in 1996, that 60 out of 67 of the children who had received 
the Homebuilders service remained out of care. This is an 87% success rate, 
which has great impact on the family, protection worker, financial resources, as 
well as the community (Powel, 1997.)
Substantial cost savings can be translated from the Homebuilders success. For 
the purposes of this argument, a success will be defined as keeping children out of 
care, even though this writer has a much broader definition of success in this 
particular model of intervention. According to a paper done by a Homebuilder 
worker in Prince George (Powel, 1996) the cost of placing one child in the care of 
the Director for one year in a regular family care home was $8760. Three other 
levels accompanied this rate, which increased substantially depending upon the 
foster family’s skill level, which would accommodate children’s special needs.
The highest level required a high skill level with 24-hour care for the child. These 
leveled costs for having one child in care for a year were as follows: level 2- 
$20,000; level 3-$50,000 and a group home averages about $82,000. In 1996, the 
Homebuilders program averted 60 removals, which translates into a $525,600 
savings to the provincial government. These costs have been calculated on the 
conservative figures of regular family care rates ($8,760/month), as opposed to 
the rates of the leveled homes and/or group homes. Other costs such as: clothing
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allowance, medical and dental care, and extra curricular activities were not added 
into these conservative figures. Further cost savings could be acquired through 
decreased court time; or reduced length of stay in care for those children from 
families who have received the Homebuilders services. Some other costs that 
would prove to be quite difficult to measure include money spent in other 
Ministries such as Justice, Mental Health, and Health care, as a result of children 
coming into care. References have been made in the literature review to the 
emotional damage resulting from parent/child separation. Therefore this type of 
program would benefit by preventing the need for “damage control”.
Current Study
An evaluative and retrospective study was established in order to examine the 
effect on families who received service from the Prince George Homebuilders 
program between 1993-1998. Three goals were established for the study. The first 
goal was to compile descriptive statistics from demographic information as well 
as the percentage of children who remained out of care following the 
intervention. The second was to correlate family demographic information with 
outcomes in an attempt to examine what types of families appeared to benefit 
from the intervention. The third was to help determine which approach would 
prevent the largest amount of removals as two different approaches were used in 
the service delivery of the program.
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CHAPTERS
Methodology
Statement o f Research Problem
The Homebuilders program focussed on preventing child removals. For the 
purposes of this study prevention of removals is seen as the desired outcome. The 
primary research question is: Did the Prince George Homebuilders program 
achieve its desired outcome? Other questions include: Did a change in delivery 
criteria affect outcomes for families? What types of families benefited from the 
Homebuilders program in Prince George between 1993-1998?
Methods
The proposed research was evaluative and retrospective in nature. Data were 
drawn from three groups. The first group (n=171) consisted of all families who 
received the Homebuilders services. The second group (n=50) consisted of 
families who refused service following the commencement of the intervention. 
The third group (n=72) comprised of families who were eligible but did not 
receive service due to worker inability to provide service to every family who was 
referred. These groups were similar in that they were all referred by child 
protection workers from the Ministry of Children and Families. Families in the 
group who were eligible but did not receive service were mostly lower risk. The 
group who received full intervention were the highest risk as the screening 
criteria prioritized those families in situations where the child(ren) was/were at a 
more immediate risk of placement. The families who refused service either were
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not at high risk and did not feel like they needed intensive help or perhaps they 
were unable to commit to such a program with such an intensive nature. The risk 
and motivation levels differed quite significantly in the three groups.
Data Collection
The Ministry kept files on all families who received Homebuilder 
intervention. Forms were developed to record demographic information.
Appendix B provides a Data Dictionary for reference. The following 
demographic information was gathered from files that existed for each 
family who received the Homebuilders service: 
age of children,
number of children in the home,
number of parents in the home,
birthparent, stepparent, adoptive parent or relative,
age of the parent(s),
source of income,
level of education of parents,
child in or out of home upon commencement of intervention, 
presenting problems consisting of 1 or more of the following: child abuse, 
reunion, child behavior, parent\teen conflict, violence, sexual assault, 
sexual abuse, social isolation, drug and alcohol, parenting skills, neglect, 
physical abuse, concrete service need.
49
The program variables included: 
number of hours served, 
number of days served, and 
program change of approach.
The outcome data gathered included:
whether children remained out of care at the end of the intervention, and 
whether children remained out of care 3, 6 and 12 months following the 
intervention.
The collection of outcome data was not documented while the 
program existed. This information was available through the Ministry 
computer system. The Ministry had agreed to have one of their employees 
gather this information as the researcher is no longer an employee of the 
Ministry.
Using quantitative unidentifiable information protected confidentiality of 
participants in the Homebuilders program. Names were not used. Data was 
gathered at the Ministry office where the information was securely stored in their 
file room under an alarmed system.
Prior to beginning the research a letter of permission was received on February 
28,2000 from Peter Cunningham a manager at the Ministry.
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Data Analysis
Logistic Regression as performed by SPSS was chosen as the statistical test for 
this study because the large amounts of data required flexible procedures for 
controlling the entry of data. Parts of the data could be entered at different times 
in order to isolate certain data types while examining whether or not this changed 
the outcome. This test could also be used when the independent variables 
correlate. Logistic regression also did not require certain distributions of 
predictors like multiple regression does. With the large amount of data gathered 
for this study with distribution disparities it was thought that this method would 
be successful in building a predictor model.
Description o f Homebuilders Population
A comparison of family type was made between the three groups including: 
the group that had a full intervention (n=171), a group who had refused service 
(n=50), and a group who did not receive service due to the unavailability of a 
worker (n=72). The group (n=171) had the highest number of female headed 
families. Following is Table 3 with percentages of family types in each of the 
three groups.
TdWe3
Family Types for all 3 Groups
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Full
intervention
group
% N=171
Referrals/no 
service 
group 
% N=72
Families 
refused 
service 
% N=50
2 parent
biol
20 36 39 28 30 15
2 parent 
male step
15 26 12 9 10 5
2 parent 
female step
3 5 1 1 4 2
Single
parent
female
headed
53 90 40 29 50 25
Single 3 6 6 4 4 2
parent
family male 
headed
Adoptive
parents
Other
(ie.relative)
% rounded off
0 0
2 1
0 0
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Since single parent female headed families are more likely to live in poverty it 
becomes quite evident why they are highly represented in these Homebuilders 
statistics as they are in need of additional resources. According to the Gove 
Report (1995) provincial statistics for 1994 indicated that 14% of children were
living on income assistance and that 75% of that number came from single parent 
families. Since poverty is prevalent amongst single parent families this reduces 
the resources available to them. There was also a lower representation of male 
headed single parent families depicted in Table 3.
Following is a Table 4 that includes the mean for the number of children as 
well as for the ages of the parents.
Table 4
Families 
received full 
intervention 
service 
M SD 
N
Referrals with 
no service due 
to unavailable 
worker 
M SD 
N
Families
refused
service
M
N
SD
# of children in 2/1 T1 2 2  T2 218 1.2
family 171 72 50
Age of mother 3G4 T76 353 5^ 34.9 7.7
figure 156 58 40
Age of father 38/1 &5 36.3 7.5 39 6 6J3
Figure 63 9 14
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The mean ages and numbers of children per family were very similar. Tables 
5, 6, and 7 focus only on the groups that received the full intervention and depicts 
the parents’ education levels, employment issues as well as sources of income.
Table 5
Education Levels o f Parents (n=! 71)
% of full intervention
Some high school 50
Elementary school 2
High school Diploma 13
Some post secondary 15
education
Post secondary certificate 2
or degree
Information not available 18
Total=100%
Table 6
Employment o f Parents (n=
% of full intervention
group
Employed 43
Not employed 54
Information not 3
available
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TdWc7
Source ofIncome o f Parents (n=^171)
% of full intervention 
group
Work 43
Income 52
assistance
Employment 2
Insurance
Other 1
Information 2
not available
In Table 5 half of the parents had some high school education and a small 
percentage had education levels at the post secondary level or the elementary level. 18 
per cent of these families had no data in this area. 54 per cent of the families were not 
employed whereas fifty two per cent received their income through income assistance. 
Poverty issues appear to be quite prevalent for this population.
There are differences in descriptive statistics of the three groups relating to the age 
of the children. Age of children in the three groups are summarized in Table 8.
TàWeS
o/" CAfWrgn
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Full intervention
group
N=418
#child % no 
child
Referral/no service Families refused 
group group
N=162 N=113
#child %no child #child %no 
child
52 24 80 28 60
41 60 47 38 54
55 78 33 47 46
Children aged 136 
0-5
Children aged 165 
6-12
Children aged 117 
1249
1 or more entries in the categories
The referral with no service group consisted of families that had been deemed 
at lower risk in comparison to the full intervention group. The age of the children 
would determine this as according to the legislation and policy of the Ministry the 
younger children are at higher risk of abuse due to their limited ability to protect 
themselves. Eighty per cent of families in this group did not have children aged 0 
to 5. According to Table 8,60% and 52% of families in the other two groups did 
not have younger children in their care.
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Unfortunately ethnicity was the variable with the most missing information. 
Part of the reason for this was that ethnicity was forgotten in new forms that were 
developed when the program changed its model in 1996. Here is the outcome for 
the data that were gathered:
Table 9
Ethnicity
Ethnicity Full
Intervention
Group
% N=171
Referrals 
with No 
Service 
Group 
% N=72
Assessment 
with 
Service 
Refusal 
% N=50
Aboriginal 18 31 19 14 22 11
Caucasian 53 90 21 15 44 22
Other .6 1 0 0 2 1
Information Not 28.4 48 60 43 32 16
available
According to the Gove Report (1995) 2,763 children were in care as a 
result of voluntary agreements and approximately 13% of those were 
aboriginal children. In contrast more than 4000 children were in care 
through court orders and 52% of those were aboriginal children. Many 
historical factors may have had an impact on the over- representation of 
the aboriginal people. The past social policies which lead to their cultural 
devastation have resulted in mistrust. With the Homebuilders program 
also being a voluntary program the 18% representation of the aboriginal 
population varies slightly from the 13% aboriginal representation in 
voluntary agreements. We continue to see an under-representation of the
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aboriginal people in voluntary programs although the representation was 
slightly higher in the Prince George Homebuilders program.
The following is a depiction of family problems documented for all three 
groups. Each family could have from 1 to 3 problems. Three entries were made 
for each family and if this information was not available that entry was chosen. 
This was done in recognition that families had multiple problems. For those who 
had fewer than 3 problems, the information was documented as not available to 
make up a total of three entries for each family.
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Table 10
Presenting Problems for Families in the 3 Groups
Presenting Problem Full Intervention 
Group 
% N
No
Service 
Group 
% N
Service
Refusal 
Group 
% N
Child behavior 15 78 20.5 45 20 28
Parenting skills 27 137 20.5 45 25 38
Violence 2.5 13 5.5 12 6 9
Physical abuse 2.5 13 4 9 3.5 5
Neglect 2.5 13 2.5 5 5 8
Reunion 4.5 22 2.5 5 4 6
Mental health 6 30 2.5 5 4 6
Child Abuse 2 10 2 4 4.5 7
Drug and 
alcohol
4 21 5.5 12 3.5 5
Parent/teen 7 36 11 24 3 4
Emotional
abuse
1 7 0 0 0.5 1
Concrete
Services
5.5 29 0 0 4.5 7
Other 2.5 12 1.5 3 3.5 5
Not Available 18 92 22 48 14 21
Note * 3 entries per family
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The full intervention group has the smallest representation of child behavior 
problems, but the largest representation of parents who had requested help with 
their parenting skills. The group with the smallest representation of parent/teen 
conflicts was the group that refused service. Children over the age of 14 were 
given the opportunity to refuse service as their participation was required in the 
program. According to this number the teenagers in the program often agreed to 
participate. The largest group identified was unable to receive service due to the 
unavailability of workers. Children in this age group were seen as being less at 
risk in comparison to children in younger age ranges. The Ministry of Children 
and Families assesses “higher risk” according to children’s’ ages as well as other 
factors. Referrals with drug and alcohol issues were poorly represented as well, 
which most likely could be attributed to the program’s exclusion criteria. Persons 
in recovery could be worked with but the addiction issues had to be addressed 
prior to receiving Homebuilder services.
Table 11 depicts the number of children in care at 12 months following the 
program intervention. For the other two groups the outcomes were assessed at 12 
months following the decision regarding the status of the referral.
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Table 11
Percentage o f Children in Care in all 3 Groups
Full Refused Service No Service
Intervention
% N % N % N
total N children total N children total N children
% children in 14.6 61 27.0 44 22.0 25
care 12 months 162 113
following
referral or end of
intervention
Note* included is the percentage, number of children in care and total number 
of children
The largest difference between the three groups in this table is the number of 
children in care after the 12 month follow up. In the full intervention group 14.6 
per cent of the children were in care versus 27 and 22 per cent in the other two 
groups. It must be understood that this figure is quite conservative as according to 
the inclusion criteria of the program, families with the higher risk of child abuse 
were prioritized and worked with in comparison to other families where the risk 
was deemed to be lower risk. At the same time the families’ motivation could 
have differed significantly from group to group. The researcher suspects that the 
group of families that refused services at 22 per cent outcome were not willing or 
able to work on their issues at the time of the referral to the program. These other 
families would have been receiving traditional services through the child welfare 
system. Some may not have been receiving any services. I was not able to track
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service information for those groups who did not participate in the Homebuilders 
program. Some of these services would also help in keeping children out of care. 
Following is Table 12 that shows the progression of children going into care at 
various intervals following the Homebuilders intervention.
Table 12
Percentage o f Children in Care at Various Intervals (n=171)
Start of program End of prog 3 months 6 months 9 months 12 months
% % after end after end after end after end
% % % %
8.6 7,7 10 9 11.7 12.3 14.6
It is interesting to note that the number of children in care actually 
decreased once the program began. Sometimes in reunion types of situation 
where the child(ren) was already in care at the beginning of the program, the 
expectation was that the child would return within 1 week of the start of the 
program. Every three months following that point the number of children in care 
increased ever so slightly up to a year follow up point. Follow up was not 
completed past that point 
Statistical testing
Logistic regression was the statistical test of choice for this study. The data 
initially were entered into the SPSS program categorically. The group of families 
who received full intervention from the Homebuilders program was the only
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group to have their demographic information studied in order to examine 
statistical relationships. The information was changed and coded differently in 
order to be able to perform this test. The groups varied greatly from each other, 
and comparisons between them would produce unreliable results. The data 
available for the three groups alone differed in that more specific information was 
gathered in the full intervention group. The level of risk also varied greatly from 
one group to another. The group that received the full intervention was the group 
that was screened as having the highest risk of children being placed in care. 
During the beginning of the program under the first model, families with children 
who were deemed not to be at risk of placement were referred back to the 
protection workers. Under the second model in the latter half of the program, the 
families screened as having lower risk levels did not receive service either 
because the families with higher risk were a priority. Validity would therefore be 
problematic if these groups were to be compared. The group who received full 
intervention was also the group that had the largest amount of demographic 
information. The sample size of this larger group was also large enough whereas 
the numbers were less in the other group.
Results o f Statistical Testing
The initial plan was to construct a model by using variables (various family 
demographic information) to determine which ones would contribute to the 
likelihood of children coming into care. A huge logistic regression would be the 
preferred approach. The main problem encountered in this study was the sample
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size and number of predictor variables. The issue was that there were 19 variables 
derived from a population base of 171 families. This quickly multiplies the 
number of possible combinations amongst the variables.
The researcher attempted using principal components in an effort to reduce 
the variation amongst the variables. Ideally this would narrow down the number 
of variables by finding those which were most important. The results were 
meaningless and impossible to interpret. What had happened was that because 
only 35 families had children in care these families distributed themselves quite 
randomly. With such low numbers in most variables the possibilities are 
scattered. For example in the variable labeled “presenting problem” there were 14 
choices available. This attempt to simplify the data set failed because too many 
possibilities made the interpretation impossible.
An attempt to use a categorical approach also failed. All choices were 
dummy coded within the variables using ones to depict whether or not the 
variable applied to that family.
Crosstabulations were performed amongst the predictor variables with the 
outcome to further explore the statistically significant relationships. The 
researcher found it important to ensure the relationships were consistently 
significant. The researcher discovered another problem during this phase, as 
Simpson’s paradox became apparent. This is a trend where false relationships are 
discovered which can be attributed to the presence of other variables some of 
which may not even be identified. A number of cross tabulations were performed 
to help alleviate some of this problem. These cross tabulations were expanded
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and measured between the predictor variables. If the number did not change 
significantly while performing this the effect could then be attributed to an effect 
of only that variable as opposed to other variables some of which might not even 
have been measured. It was interesting to discover only two significant 
relationships amongst the various selections within the various variables. The first 
significant relationship shown was between family type 2 which was defined as 
being the family type with a biological mother and stepfather.
This family type showed .048 significance related to keeping children out of 
care with an exp. (B) .059. The relationship shows significance but with little 
effect. In the interpretive phase of the logistic regression an error was noticed. 
SPSS had relabeled the category as the first category within the variable was used 
as a reference category. What had prompted this check was a statistically 
significant relationship between the family type of a biological father with a 
stepmother where children were less likely to come into care. This was wrong but 
was rectified when the reference category was changed to family type 7 which is 
labeled as family type (other). This eliminated the problem but a significant result 
remained of family type which appears to be contradictory to a lot of research.
This will be discussed later in this conclusion.
Families with the presenting problem of violence (which was unrelated to the 
children) were more likely to have their children enter into the care of the 
Director. The significance in this case was only .080 with the exp. (B) 12.931. 
These two significant findings were present in all models tested. These results 
were interesting as the family type perhaps indicated that the program had worked
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well on step family issues as these children were less likely to enter into care. The 
result of children entering into care more often in families where the presenting 
problem was violence was not surprising.
In the variable of education the family type with a parent having a degree or 
certificate was shown as being 3 times more likely to have children in care. This 
is unreliable as only 4 families out of 171 were under this selection.
The significance level was set at 0.10. It was indicated in logistic regression 
research reviewed by the researcher that this level of significance was chosen 
often especially in situations where there were large amounts of data.
Other areas that failed to have any statistical significance in this study were 
income, ages, presenting problem (except violence) and education. The 1996 
change in the model’s approach did not appear to have a statistically significant 
impact on the outcome.
The ages of the children and parents did not have an impact on children 
coming into care. The ages of children were quite evenly distributed amongst the 
three categories. The absence of any significance in this area once again may 
show that the screening and flexibility of intervention methods may have been 
quite effective in helping to maintain similar success rates in all areas. The 
support provided to those in the program I would suspect may have impacted the 
families, but this could not be measured. Other factors unrelated to the program 
may have effected the outcomes.
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Table 13
Results o f Statistical Testing Using Logistic Regression
Variable * Significance
Family Type 1,3,4,5,6&7
Family Type 2 (Biological mother with .048 not
Stepfather) going into care
Number of Children
Ethnicity 1,3&4
Ethnicity 2 (Aboriginal) .061
going into care
Caregiver Ages — —
Children’s Ages
Presenting Problem 1-2 & 4-14
Presenting Problem 3 (violence) .080
going into care
Employment « W
Education — —
Source of Income --------
Dates (Change of Model) —
Hours served
The odds ratio for Family Type 2 .059 
Ethnicity .061 
Presenting Problem 3 12.931
"Please refer to Appendices for dictionary of terms used for Data Analysis 
** variable measured with placement rates at 12 months post intervention
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Chapter 4 
Discussion
Synthesis o f Literature Review
Family Preservation Programs have been subjected to many debates. The 
approach, model, and success rates have been scrutinized in an attempt to come to 
a conclusion about the program’s usefulness. Veiy few studies examined the 
specific demographic information of families. Generally speaking the results of 
research have been positive promoting the use of such an approach. The success 
does not come without difficulties although no program is exempt. Family 
preservation programs have been researched in an attempt to assess “success” 
however traditional child welfare approaches appear to lack such information. 
There is limited research on how alternative care for children impacts parents and 
enables children to return home safely.
Limitations o f Study
Although our attempt to create a predictive model resulted in a lack of 
significant relationships in order to successfully complete this task, the 
information gathered was useful. Thousands of data entries were necessary in 
order to compile the information. Although this process appeared to be of benefit 
to the process of gathering descriptive statistics, it had the opposite effect on the 
statistical testing. With the large amount of data too many possibilities were 
created. In cases where people are researched there often can be outside variables 
effecting the outcome that we are either unaware of or that we have not been able
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to measure. These client factors were not evident to us based on the type of study 
that was performed.
It is unfortunate that there was no control group in this study, but this was not 
possible, as the study was retrospective as well as evaluative. A control group 
would have to be established during the operation of the program. It would have 
been interesting to examine the effect on the outcome with a control group that 
had not been subjected to the screening criteria. This may be difficult however in 
that certain criteria excluded people from the program. This may have included 
families who did not feel they could commit to the program due to the intensive 
nature. Due to the nature of the program an involuntary approach would not be 
possible. Other families with drug and alcohol issues were excluded as well. The 
problem that would be encountered with this group would be child safety. How 
could child safety be maintained while attempting to do research of the control 
group?
An alternative to the control group without any screening criteria would be to 
evaluate the traditional child welfare services. This would include services such 
as foster care, child care workers, homemaker services as well as parenting 
courses. The outcomes for families engaging in these services could be measured 
related to keeping children out of care. Later the outcome could be measured 
again in examining the outcome once the service has ended up to a year follow 
up. It would be cumbersome to find families with matching demographic 
information and the recording format for the data would have to be consistent 
with that of the Homebuilders program.
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One weakness of this study when measuring income was the lack of specific 
information. The data was simply gathered on the basis of a parent or both parents 
being employed as opposed to the figures for income. More specific information 
would have helped identify the working poor whereas in this study they were 
placed in the same category as people who would not have financial difficulties. I 
would suspect if this step had been taken the outcome would have been different 
while showing an impact of poverty on children coming into care.
The Homebuilders program has been criticized for its definition of imminent 
risk of placement which essentially discredits the cost reduction argument. This 
study showed that the change of inclusion criteria did not affect placement rates 
which would indicate that children were at the same risk of placement whether 
this was defined as imminent or not. A question that arises from this finding is 
whether or not the Homebuilders intervention prevented children who were at risk 
from becoming at imminent risk.
Conclusion
The Homebuilders program did fulfill its intent of keeping children out of 
care with 85.4% of the participants staying out of the care of the Ministry of 
Children and Families. The program appeared to have reasonable exclusionary 
criteria as well as flexible intervention methods, which produced almost the same 
outcome with those families with various presenting problems. A change in 
service delivery did not effect the outcome for families. It is regrettable that this 
program no longer operates in the Prince George community as it did fulfill its 
intent.
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With 14.6% of children entering into foster care the Homebuilders program 
in Prince George evidently predicted that children would not enter into care. 
Although this negatively impacted the attempt to create a predictor model this is 
favorable toward the program, as it appeared to fulfill it’s intent of keeping 
children out of care. The other two groups had higher placement rates at 22% and 
27%. It is important to remember in comparing these groups that they were not 
equally measured. The other groups would be considered lower risk as they were 
not prioritized for service by the team. If we remember from the literature review 
there were many advantages to having such a program in our community. For 
children, families and communities it is advantageous for parents to be able to 
parent their children safely at home. Such a program circumvents emotional and 
financial costs. Although the emotional costs can never be measured the financial 
ones can. For 171 families between the years 1993-1998 with a mean number of 
children of 2.4 where 85.4% stayed home it is easy to see how the costs savings 
can be dramatic. The cost of a regular family care home was $8,760.00 (1998) per 
year per child. It is difficult to ascertain the length of a stay in care and the extra 
costs associated with their stay in care. Children with behavioral problems are far 
more expensive to keep in care. The leveled homes are specially trained to work 
with challenging behavior or needs. Group homes are quite costly as well and it is 
estimated that the cost for one child in one of these resources equals the cost 
approximately of 10 children in regular family care homes. These figures are
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from 1998. The monetary aspects are not the focus of the present researcher 
although it is an important consideration when trying to get funding.
If we could devise a “perfect” system able to protect all children from harm 
we would then no longer have any tragedies. Unfortunately this is not the case. 
Child safety under any circumstances must be the paramount consideration. 
Significant Findings
One of the significant findings was that families participating within the 
Homebuilders program, with the family type consisting of a biological mother 
and stepfather, were less likely to have children enter into foster care during the 
intervention up to 12 months post intervention. This may be a good indication 
that the program had some success in working on step family issues. The program 
may have had many resources for use in the intervention in this area. The other 
issue to take into consideration when examining these results is that these 
families were carefully screened prior to starting the intervention. This result may 
indicate that the screening criteria used to measure motivation to work with the 
program are valid.
The present findings contradicted Bender, Leone and Szumski (1999), where 
children in family types where the biological mother and stepfather cohabited 
were 33 times more likely to suffer serious abuse. This family type was compared 
to biological married parents which they claimed was the family type with the 
least likelihood of child abuse. Research conducted by de Kemp and Van Acker 
(1997) resulted in findings where socioeconomic status, life events or the 
presence of a father figure did not impact the outcome of the program. Both of the
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above studies contradict each other and perhaps the differences may be attributed 
to the program model, type and screening criteria. Perhaps stepfamilies have been 
negatively portrayed and this is what we come to expect.
In the Gove Report (1995) it was stated that over half of the children placed 
into care between 1993-94 came from single parent families. According to my 
study, single parent families were not more likely than other family types to have 
their children placed into care.
The other significant finding was that children in families where violence was 
present were more likely to enter into care. According to the Gove Report (1995) 
29% of Canadian women in 1993 lived in violent relationships. This poses a great 
challenge to social service programs in attempts to intervene in families with the 
problem of violence. The paramount consideration is safety of children and 
sometimes child removals are the only alternative.
Aboriginal families were more likely to have their children placed in care 
according to this study. We can only speculate that perhaps historical factors 
impacted the overrepresentation of children placed in care. According to the Gove 
report (1995) 52% of children placed in care through the court system were 
aboriginal children. In contrast only 13 % of voluntary agreements were made up 
of Aboriginal families. A higher representation of Aboriginal families were in the 
adversarial system.
Future Research
It would be important to start to examine the effectiveness of traditional child 
welfare services including recidivism rates of children entering into care 1 year
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following the intervention that occurred. Although quantitative research was 
useful in this study and would also be useful in researching traditional child 
welfare services, it may be important to include some qualitative aspects as well. 
Important feedback from families can be received through qualitative methods 
even in those situations where the quantitative outcome would have been 
negative. Some families in the Homebuilders program may have found aspects of 
the program useful even if their children entered into care. Based on my 
experience of working in the program there were some situations where “at risk” 
behavior on the part of the parents was revealed through the more intensive 
relationship between therapist and families. In these situations the child’s safety 
issues were easily addressed because of the knowledge acquired during the 
program intervention. Although the outcome could be perceived as negative as 
the children in some cases ended up in care, the primary issue of safety was 
addressed which is in my opinion a great success.
An attempt to increase the representation of aboriginal people in the program 
could be made through some additional research and input from the aboriginal 
communities. It would also be interesting to measure the number of aboriginal 
people in other voltmtary programs in order to further assess whether or not the 
Homebuilders model would need to be changed. If results from other programs 
were similar it would be important to get input from the aboriginal communities.
Further to the significant finding relating to stepfamily type, specific step 
family issues were not measured when looking at the presenting problems. This 
may be an area of interest for future research. Further research could also be
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conducted with those families where violence is a problem. Attempts at finding 
alternative interventions may be useful.
If this approach were to be implemented within different Ministries in Prince 
George it would be interesting to measure their effectiveness. Programs such as 
Prima, which is a child assessment centre, could benefit from the bridging effect 
of the program. Once the assessment is done at Prima children could be returned 
home with the assistance of a worker helping them to adapt and adopt the new 
unfamiliar skills. In the adolescent unit such a program could be effective as well. 
In youth correctional facilities this approach could be useful as well. This type of 
further research in this geographical area could be useful in program planning.
During times of fiscal restraint preventative programs are vulnerable just as 
the Homebuilders program was. A paradigm shift in upper management and 
government needs to occur in order to prioritize these services so that we may 
reduce reactive services during times of fiscal restraint. Problems will never be 
eliminated by these reactive approaches. Problems continue to grow, as they 
become multigenerational. They also perpetuate themselves always requiring 
more reactive approaches.
In my opinion one of the most important features of the Homebuilders 
program has been the great emphasis on relationship building with the family. 
Despite the worker’s abilities in performing various therapeutic and other 
professionally related tasks, clearly the priority has been in engaging family 
members in an attempt to build a trusting relationship. According to a study cited 
by Miller, Hubble and Duncan (1995), the client’s perception of the “helper”
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contributes 25-30% to client improvement. This study also claims that client 
factors unrelated to the “helper” influence change by 40%. The model used 
contributes 15% to the overall outcome. One particular model does not differ 
significantly in regards to the outcome of the work with people. When we take 
these results into consideration and think back to our training and education, most 
of us may be able to agree that the emphasis has been on the model or approach, 
as opposed to the relationship aspect. In other words, it does not seem to matter 
how masterful you are in using an approach if the person you are working with 
does not perceive you and your service as being helpful. This is the reason the 
Homebuilders program in Prince George focussed on the relationship building 
through the use of basic Rogerian skills, and empowering families by respecting 
their goals for themselves while attempting to assist them in attaining these goals 
The use of these skills contributed to success with many families.
So much is lost when we do not focus on prevention. The emotional costs to 
children and their families are huge. Prevention acknowledges problems while 
being respectful to children and families. Reactive approaches are band-aid 
solutions and would be required a lot less if prevention were the preferred 
intervention method. The financial costs of reactive methods are also quite 
substantial in that more reaction is required to help manage problems that 
continue to grow. Children are our most important resource. They and their 
families should be given the opportunity to be together. This approach would 
result in less suffering at a smaller cost to government budgets. Future planning is 
required as opposed to more short- term savings. Valuable programs are cut for
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the sake of immediately saving money which ultimately results in further 
compounded costs. This approach does not save money in the long term. The 
emotional costs of people are not measurable and should not be under 
emphasized.
Recommendations
1. The Homebuilder program should be reinstated in Prince George and that 
further comparative studies are done comparing the approach with more 
traditional methods also including the cost saving aspects between the two.
2. A more collaborative approach in child welfare should be taken with families 
similar to that of the Homebuilders program so that the necessary information can 
be gathered in assessing child safety.
3. Other Ministries and agencies should adopt the supportive approach of the 
program which would also promote intervention that is community based.
4. Further research should be conducted to enable more people with diverse 
cultures to participate in the Homebuilders program.
5 . Preventative approaches should be the preferred approach to policy 
and social work practice.
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Letter of permission from the Ministry of Children and Families
^ B r it ish  
C o l u m b ia
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Brigitte Loiselle 
151-2500 Grant Road 
Prince George BC V2K 4X9
Dear Brigitte:
Re: Your Request To Use The Homebuilders Data For Your Masters Thesis
Your request has been reviewed with the Regional Executive Director. As per the attached, signed 
and dated research agreem ent you have been granted access to the information identified within the 
agreem ent. Verbal approval was given to proceed in Septem ber of 1999.
The Team Leader at the Westwood office will be responsible for your access to the information that 
you have requested and will oversee this process. P lease contact the Team Leader directly.
The information that will be provided for you will be limited to the following:
Demographic Information
• Age of children.
• Number of children in the home.
• Number of parents in the home.
• Age of parents.
• Source of income.
• Level of education of parents.
• The whereabouts of the child or children at the commencement of the intervention.
Focus of Service
• The problem statement.
• Number of hours served.
• Number of days served.
Outcome Data
• W ere the children in or out of care at the end of the intervention?
• Did the children remain out of care three months following the intervention?
   1-
M inistry fo r Northern 462- 1011 Fourth Avenue
C hildren  an d  F am ilies  Regional Office Prince George 8C V2L 3H9
Telephone; (250) 565-4367 
Facsimile: (250) 565-4427
The terms and conditions of the signed research agreem ent must be followed a t all times. 
Best of luck with your research and I look forward to seeing the results.
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Peter Cunningham 
Community Services Manager 
Ministry for Children and Families
Attachment
Ministry for 
Children and Families
Northern 
Regional Office
462- 1011 Fourth Avenue 
Prince George BC V2L 3H9 
Telephone: (250) 565-4367 
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Appendix B 
Dictionary for terms of Data Analysis
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Dictionary for Terms of Reference
Type of Family
1 biological 2 parent family
2 biological mother and stepfather 2 parent family
3 biological father and stepmother 2 parent family
4 biological single parent family female headed
5 biological single parent family male headed
6 adoptive parents 2 parent 
Number of Children
Number of children in the family aged 0-19 whether they were residing in the 
home or in the care of the Ministry of Children and Families.
Ethnicity
1 Caucasian
2 Aboriginal
3 Other
4 Information not Available
At the level of initial intake at MCF the form requires that you fill out whether or 
not the parents or child have any Aboriginal descent. In the event of potential 
court involvement the bands usually need to be involved. For the purposes of this 
study it should be noted that the protection worker transferred this information to 
the Homebuilders referral forms.
Mother’s age and father’s age
This information was documented on the Homebuilders referral forms by 
protection workers.
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Children’s age groups
0-5 number of children in this age group with 0 being the minimum and 5 being the
maximum.
6-12 number of children in this age group (same as above)
13-19 number of children in this age group (same as above)
Presenting Problem
1 Child behavior
Parent and/or social worker interpretation that the child had exhibited difficult 
behavior which usually involved some level of aggression beyond what could 
be interpreted as normal
2 Parenting skills
Parent and/or social worker interpretation that the parent was unable to parent 
the child while by using forms of discipline that would not be considered 
excessive. Those parents who could not administer discipline to their children 
were also included in this group as well as those who wanted to learn 
different parenting alternatives.
3 Violence
The social worker reported that there had been violence in the home not 
involving the children.
4 Physical abuse
The social worker reported that the parent/parents have administered forms of 
discipline that were considered to be excessive. Techniques involving corporal 
punishment would be included here.
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5 Neglect
The social worker reported that the child(ren) had been deprived of necessary 
food- shelter, clothing, as well as a reasonable level of stimulation at the 
emotional level. Children assessed, as being non-organic failure to thrive would 
be included here.
6 Reunion
The social worker reported that a child or more were in care but they were to be 
returned with the assistance of the Homebuilders program for reintegration 
purposes.
7 Mental health issues
The social worker reported that a parent’s mental illness impeded upon their 
ability to parent. This included mainly depression and bipolar disorder.
8 Concrete services
The social worker reported that the family needed assistance in cleaning or 
repairing the home, help with transportation or assistance acquiring suitable 
housing or belongings.
9 Information not available
10 Child Abuse
The social worker reported that the parent/parents had been historically abused.
11 Drug and Alcohol Issues
The social worker reported that a parent or both parents had alcohol or drug 
problems impeding upon their ability to parent.
12 Parent/teen conflict
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The social worker reported that the parent and child aged 13-19 are in conflict 
over rules and expectations.
13 Emotional Abuse
The social worker reports that the parent and/or parents are emotionally abusive 
toward the child.
14 Other
This includes marital difficulties.
Education
Information was gathered and documented by Homebuilders worker as to the 
education levels of both parents in dual parent families. In this case the writer 
documented the highest level attained.
1 some high school
2 elementary
3 high school diploma
4 some post secondary education
5 post secondary certificate or degree 
9 unknown
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Source of Income
This information was gathered by the Homebuilders worker from the parents
files.
1 work
2 income assistance
3 employment insurance
4 other
Location of Children at the start and end of the program
The information following the intervention was also tracked and inputted 
from MCF’s computer system. The percentages of children in care were used.
Hours
Number of Hours of service including face to face contact, telephone contact, 
and travel.
Dates
1 1993-July 1996 First Homebuilders Model
2 August 1996-98 Second Homebuilders Model
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